Autopsies represent a key instrument in educating doctors and may aid quality assurance for primary and secondary care. This study shows that only a few patients have an autopsy, of which the majority are carried out at the request of the coroner for medicolegal reasons. Better education and communication between general practitioners, hospital clinicians, pathologists, and coroners may increase the rate of autopsies. (Postgrad Med J 2000;76:415-416) 
Autopsy represents a key instrument in educating doctors, reassuring the relatives of the deceased, and may provide some indication of the quality of a patient's care. 1 2 A major outcome of autopsies is to send information back to individual practitioners for the primary purpose of correcting their behaviour and making them better practitioners. 3 There is an overwhelming demand among general practitioners (GPs) for autopsy reports; however, GPs rarely request an autopsy other than for medicolegal reasons. 2 Furthermore, the cause of death of patients is not always available and the coroner does not routinely provide reports to GPs unless they are requested. 2 4 The aim of this study was to evaluate the reasons for and characteristics of patients who have had an autopsy.
Methods and results
We are a six doctor inner city training practice in Leicester. We have previously described a method for maintaining an accurate death register in our practice. 4 In summary, the cause of death of all patients is recorded on the practice computer. The practice audit clerk requests information for patients who have died in hospital if the practice is not informed of the cause of death. A report is also requested for all patients referred to the coroner. We report on 651 consecutive deaths that occurred in the practice over a four year period from 1 April 1993 to 31 March 1997. The average list size over the four years was stable at around 9700 patients with 14.8% patients being over the age of 65 years. The cause of death was recorded for 649 (99.7%) patients. Seventy six (11.7%) patients had an autopsy: 75 autopsies were carried out at the request of the coroner for medicolegal reasons and only one non-coroner (clinical) autopsy was requested by the hospital. Table 1 shows the characteristics of patients who had a medicolegal autopsy. There was no diVerence in the age of patients who were referred to the coroner from the hospital or from general practice (median age 72.5 v 75.1; Mann-Whitney U 423, p = 0.38). The Bonferroni correction 5 for the cause of death showed that cardiac causes were significantly greater than other causes of death (p<0.003).
Discussion
To my knowledge, this is the first primary care study to report on the characteristics of patients who have had an autopsy. As expected patients who had a sudden unexpected death were younger and the majority of these deaths were due to cardiac causes-these are often unpredicted and lead to coroner involvement. This study was based in a single practice and the results may therefore not be generalisable. One reason for the low non-coroner hospital autopsies may be due to the autopsy report not being sent to the general practitioner with the notification of the cause of death. However, the report The Autopsy and Audit recommends that whenever an autopsy is performed the relevant clinicians should receive a summary of significant findings. 6 This study shows that GPs from this practice requested an autopsy only in cases of sudden unexpected death with no requests for a non-coroner (clinical) autopsies. This finding is similar to a previous study which showed that very few GPs either knew or had requested a non-coronial postmortem examination. 2 Another factor for not requesting a non-coroner (clinical) autopsy is that a high number of relatives are distressed by requests for an autopsy, 1 a view that is shared by GPs.
A major need for autopsies is to feed back information to the individual practitioners for the primary purpose of correcting their behaviour. Information regarding sudden unexpected deaths are often diYcult to obtain, but may be of great value to clinicians and for the bereaved relatives. In one large questionnaire study, 90% of GPs found an attached autopsy report useful and agreed that autopsies revealed lesions not detected in life. 7 A considerable proportion also found the cause of death surprising and a significant number felt the report would modify their future clinical management. GPs also use the critical incident technique to audit deaths in practice by searching for avoidable factors that may have prevented deaths and to discuss areas where care of patients can be improved in both primary and secondary care. [8] [9] [10] As a result changes have been implemented, which include handling of hospital letters, investigations, prescriptions, and follow up of patients referred urgently. 8 9 Because of the high level of discordance between clinical and autopsy diagnosis, autopsy results would provide a greater benefit for such critical incident audits.
Autopsies may aid quality assurance for primary and secondary care, therefore the minimum necropsy rate of 35% has been recommended for clinical audit. 6 However, an increase in rate is unlikely unless the public and primary and secondary care clinicians are made aware of the value of autopsies. Some have suggested that training should be provided for all grades of doctors in communication skills for dealing with death and dying. consecutive deaths in one general practice
